MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

.
i DEFARTMENT OF PUBLIC HEALTH AND WELFj/

Registration District No.

- ————Primary Registration District Mo. -EQ_Q___Regimnr‘s No. -__/.5_-&.4._--

—62—-021345

STATE FILE NUMBER

po NOT Write
ON THIS STUB AMENDED
1. plac A 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
VS 300 a a. COUNTY g TOUIS s. STATE MEFSSCURT b county ST, LOUIS admission)
Rev. 4/ 59 % b. CITY (If om TRANTRGTERF only) Length of stay in 1b c. %LY Inside Limits
OR m
< TOWN MBS SOURT 17 DAYS rown ST, LOUIS Y & No O
i < ¢, FULL NAME OF ( 1 ital, o I? Inside Linits d, STREET {If cutside, give location) Reside on Farm
. Ll w HOSPITAL OR FERERE" SHU TS TRAT ION " ATDRESS, 5 SUNLIND DRIVE v Xo
24 400 | |3 s NOSPITAT, ° ap O =0
1 2 3. (I;AME OF I.'IE)CEASED First Middte Last 4. D&;I’E ‘Month Day Year
¥pe or print]
S HENRY S. HAGER oA MAY 21 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [ Never Marriedda] 18, DATE OF BIRTH | 9 AGE {last birihday) | IF UNDER ) YEAR | IF UNDER 24 HR
5 WHITE Widowed [] Divorced [J 9"8"01 60 Months | Days Hours | Min.
L4 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g mwwmkmg life, even if retired) G’m ASSENDOR.F, GERI»EA.HY U. 5 .A.
7 2 Qo 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— Y
e HENRY S, EASPER ELIZABETH EAG-EB NONE
a / ls WA 14 CAVIAL CEAIIDITY B
n . S DECEASED EVER IN U.5. ARMED FORCES? mromm ress
— (Yes, n known) | (If yes, give worﬁrs of sarvic COIISI 825 SUNIII ND
94271 v TRE | 7, M1SS
Lo = 18. CAUSE or DEATH (Enter only one cause per line i, . INTERVAL BETWEEN
10 < e ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q. = IMMEDIATE CAUSE {a) 2 HOURS
N &0 3
o
o2 0
12 o |5 =] Conditions, if eny, oue 10 6} COR  PUIMONALE
17‘! | i which gave rise to
212 sbove cause (s),
13 E = stating the under-
lying cavse lest,|  DUETO (0 _SEVERE PITMONARY BULLOUS.EMPHYSEMA,
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If docossed was, female  was
= disease condition given in PART | {a) there a pregnancy in last 90 days.
; 3 |Qv..l 0l Ne l 1 Unknown
g E 9. WAS .}urg)g?sv 20a. ACCE]JENT SUIEIDE HOM{_!ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18
PE M
a v YEsdE NO [
Z -
z g 3| e TINE OF — Hour Month, Day, Yaar v
P a.m.
b4 g < % p.m.
Zz m 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ac WHILE AT WORK (] farm, factory, strest, office hidg., etc.)
6 NOT WHILE AT WORK (]
=& | 12 AL
S o g é AN, /atf:ndu:l the deceased from E'J"—‘9 , to. 541-‘62 i im
@ ; 9 Desth occurred ot 11 -.u’o PH m on the date stated above, and to the best of my knowledge, from the causes stated.
i .
w =2 u 32, SIGNATURE [Degree I 22b. ADDRESS 22¢. DATE SiGNED
S a | @ 6 2. SIGH Yohn Muell
> |z o S§. |vEr ADM HOSP, JEFF BRKS, MO, 522,62
?1 , /236, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
o] =]
e s 24 /62 ational
= <« ADDRESS 25. DATE RECD. BY LOCAL REG. . R
L >
= | Edverd Fendler 5611 So. Grepa Blw. | 45 -Z3-62

(Licensed Embalmer‘s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose -name’is réco;tjed on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . ﬁD g\
Student Signed m
Signature of Student Embalmer
_ / ;57 & & 9

Licensed Embal:e%
B ' - .- A P. O. Address W 20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wiith the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If lhls body is not embalmed, fact should be so stated above. - \




